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HUBUNGAN ANTARA KADAR KOLESTEROL HDL DAN HIPERTENSI 
TERHADAP KEJADIAN STROKE ISKEMIK BERULANG DI RSUD DR 
MOEWARDI SURAKARTA 
 
Brimasdia Argarachmah Kiyenda1, Budi Hernawan2 
Fakultas Kedokteran Universitas Muhammadiyah Surakarta 
 
Latar Belakang: Terdapat 750.000 insiden stroke per tahun di Indonesia dan 
200.000 diantaranya merupakan stroke berulang. Sebanyak 61% pasien 
mengalami stroke berulang dalam 1 tahun setelah serangan pertama dan faktor 
risiko yang paling sering adalah hipertensi kemudian disusul hiperkolesterolemia 
dengan penurunan kadar kolesterol HDL 
Tujuan: Untuk mengetahui hubungan antara kadar kolesterol HDL dan hipertensi 
terhadap stroke iskemik berulang. 
Metode: Penelitian ini menggunakan rancangan studi case control. Jumlah 
sampel yang digunakan sebanyak 70 sampel yang diambil dengan teknik 
purposive sampling. Sampel yang digunakan berupa data rekam medis pasien 
stroke iskemik. Data dianalisis menggunakan chi square dan regresi logistik 
dengan program SPSS 24.0 for windows 
Hasil: Hasil uji chi square menunjukkan terdapat hubungan yang signifikan 
secara statistik antara kadar kolesterol HDL (p=0,015) dan hipertensi (p=0,026) 
terhadap pasien stroke iskemik berulang. Dari analisis regresi logistik diperoleh 
hasil pasien dengan kadar HDL rendah berisiko 3,5 kali mengalami stroke 
iskemik berulang. Sedangkan pasien dengan hipertensi berisiko 5,9 kali 
mengalami stroke iskemik berulang.  
Simpulan: Kadar kolesterol HDL yang rendah dan hipertensi akan meningkatkan 
risiko terjadinya stroke iskemik berulang.  
Kata kunci: Stroke Iskemik, Stroke Iskemik Berulang, HDL, Hipertensi 
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RELATIONSHIP BETWEEN HDL CHOLESTEROL LEVEL AND 
HYPERTENSION ON RECCURENT ISCHEMIC STROKE IN DR MOEWARDI 
HOSPITAL 
 
Brimasdia Argarachmah Kiyenda1, Budi Hernawan2 
Medical Faculty of Muhammadiyah Surakarta University 
 
Background: 750,000 strokes per year in Indonesia, and 200,000 of them were 
recurrent strokes. 61% of patients had recurrent strokes within 1 year after the 
first attack and the most frequent risk factor is hypertension, followed by 
hypercholesterolemia with decreased HDL cholesterol levels. 
Objective: To determine the relationship between HDL cholesterol level and 
hypertension on reccurent ischemic stroke. 
Method: This study used a case-control study design. The sample size was 70 
respondents taken by purposive sampling technique. Sample were medical record 
of ischemic stroke patient. Data were analyzed using chi square and logistic 
regression with SPSS 24.0 for windows 
Results: Chi square test results showed that there was a statistically significant 
relationship between HDL cholesterol (p=0.015) and hypertension (p=0.026) in 
recurrent ischemic stroke patients. the results of logistic regression analysis 
patients with low HDL levels were at risk of 3.5 times for recurrent ischemic 
stroke. While patients with hypertension have a risk of 5.9 times for recurrent 
ischemic stroke. 
Conclusion: Low HDL cholesterol levels and hypertension will increase the risk 
of recurrent ischemic stroke. 
Keywords: ischemic stroke, reccurent ischemic stroke, HDL, hypertension 
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